THE DIVISION OF HEALTH OF MISSOURI 35248

he-s00. | ALED OCT 21 1950  STANDARD CERTIFICATE OF DEATH L

BIRTH NO._ REG. DIST. WO 44_8! PRIMARY REG. OtsT. wo. ] _Registrar's No
I 1. PLACE OF DEATH j —-—— I 2. USUAL~ R-IDENCE‘ (Whaere "decessed lived, 'If institation: reskience before |
s COUNTY - a. STATE b. COUNTY ndolmrion). ‘
. . Mo,
b. CITY (I cutaide corpurate Himits, write RURAL and give c. LENGTH OF |1 ¢, CITY (I oumide corporsts Uimits, write RURAL sod give Wﬂ-.hb)
OR _ townabip) | STAY (in thia place) f
ToWN 3¢, Louis TOWN St, Louis
d. FULL NAME OF tatlon, xddress Tooatlon)
HOSPITALEn (If not in hoapitel or Loat give streot or loetion) MDR&r {If murad, gtve
INSTITUTION. 5215 Kangington Ave, 5215 Kensington Avs.
3.DNEI‘\:NEIESOEFD 8. (First) b. (Middle) - ¢. (Last) K 4. DSFE (Mcoth)  (Day) (Year)
(Typeor Print) _ WINIFRED RAYMOND DEATH  Oct. - 13 1950
B. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 47 | 9. AGE (In years| ¥ NOER | TIAR | # twam & ok,
WIDOWED, DIVORCED (Bpacify) : Last brthday) Mmt-l Dars | Houn | M
A Marriad / 0et.15,1925 24 l
10a. USUAL OCCUPATION (Give work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s
dona during most of working H(I(:. w:t:n;:u:ﬁl; h DUSTRY (fiate or forelen eountcr} / lz.cgb%r{"or WHAT
Housework Wichita, Ksnsas
. Hlan.jnnm's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred McDonald Unknown . . | Arthu wmond Jr.
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S 5{GNATURE OR NAME ADDRESS
(Yws, 0o, or unknown) I (11 yeu. alve war or dates of service) NO,
No : Arthur Rsymond Jr.5215 Kensington
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

 Enter only onocausoper | | DISEASE OR CONDITION
1ine for (a), (b, and (o) | DIRECTLY LEADING TO DEATH 4

. ANTECEDENT CAUSES (/ W
This docy not mean DUE TO (b) .—ocazc.«.‘.a_c.‘.a/l_,? a2

the mode of dying, such | Morbid conditions, if any, giving
as beart fallure, asthenia, | Tise fo the above cause (a) stating

WRITE PLAINLY—USING UNFADING RLACK INKE—MAEKE A PERMANENT RECORD

de. It means the dia. | he underiping coute lost.
ease, injury, or pil DUE TO (¢)
tion which caured death. | . OTHER SIGNIFICANT conmnous ’
Cunditions contributing to the death but -
related to the disease or condition causing deaﬁ - . .. .
19a. DATE OF OPERA- | 1%b. MAJOR FINDINGS OF OPERATION . ‘ 2. AUTOPSY?
TION . "
. S v 0 wo [
218, ACCIDENT (Bpecily 21b. PLACE OF INJURY (s.x..inczabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) 2 GIATE
i SUWCIDE B ’ hom.hm.haw,.lmn.s:ﬁ‘uﬂ:;:..m.l e R - ‘Cﬁ
HOMICIDE €7 £
21d. TIME (Mcoth) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . | WHILEAT[™] NOTWHILE r
22, I hereby certify that I allended the deceased from __...___.m" o lo ‘18 , that I last saw the deceased
ahve on”,'L._____._._ 19__,_, and thal d__eat occurred al 7 = < m., from the causes and on the date stated above.
I@’ é‘ -~ or title) | 23 /3 A Bc DATE SIGNED
-. il %éwz@*w zo @k B
%"Nag R rg\}.. CREMA- 24b, DATE 2Ac. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
Burial i1 Oct.lé,losc New St, Mepcus Cem. | St. Louls Co: Mo.
a'la,lw: REGISTRAR'S SIGNA 25. FURERAL DIRECTOR'S BIGNATURE - ADDREARS
5 1o5d RES. /ﬁ:ﬂﬂ M\; Kriegshauser 4228 S.Kingshighwey Bl,

~F {Licensed Embalmer’s Statement on Reverse Side)




A Y

™~ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by — e
—\:\'orking under my personal supervision, " Student Embalmer No........ SRRETERE
Slmtﬂm % m
Signed...... ""s"t;;i;;u.t.:f_r;\-b;ir;;;-”". reras Licensed Embalmer No G2 D 7
P. O. Address

.Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact.should be so stated above.




